3
g

PLACE OF BIRTH ARIZONA STATE BOARD OF HEAL’ﬁﬂ5
i '
i Il County of Maricopa BUREAU OF VITAL STATISTICS 5 %~
;o 3
_‘) District of M‘sf ORIGINAL CERTIFICATE OF BIRTH Co. Register No.!’.(. 5’1
; Town of : Local Registrar’s No...J.| 3

; or
i+ ]l City of (No St; X .. Ward)

A ) .

: _,J FULL NAME OF cHiLp. rhomas Leon Cardwell { Born } YES

if child is not named, make Supplemental Report on blank obtainable from local registrar. ] Alive

] <

il g t : Twin, Number s Date of

/ C(::i!lg 1 Triplet 1 | and { in order- Leg“&'y € 5] Birth April 26.....191._8
Male or other { ot birtn mate? (Month)  (Day) {(¥r) -
I, ggn FATHER l\i‘iulld MOTHER

. me Maiden -
E Geo. Cardwell . Name Dora Porter -l
.5& Residence Residence T
5 Mesa Ariz. ) Mesga

B lf Color . Age atlast Color . Age at last

S I or Race Hhite Birthday......0% .. or Race Vhite %irmday ...... 28 ...

Ed (Years) {(Years)

g’ Birthplace . Birthplace

3 o Missouri _ Texas

Vg‘ Occupation 7 Ocecupation

3 ar .

X mer Hougsewife

:f) Number of child of this mother. .... 4 .. Number of children, of this mother, now living. . . 3..'. .. Were precautions taken agsinst Ophthalmia neonatorum?. . V- g--

2

§ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

3 I hereby certify that | attended the birth of above child; and that it occurred on..... A pI’ll ..... 2 .§.1918 at..... 6Ao .M.

2 *When there is no attending physi-

al2 { cian or midwife, then the householﬁerf (Signature) Dr.B.E.Mouer

! should make this return, (Attending physician. midwife, householder.*)

4l Given or christlan name added from a .

! ¥ Address. ... T'mp' -ﬁrl Z .

1| supplemental repOrt oo 19 Z é" @,Z,

Filed 191..? LI A A e e
. % ?) k\, \ Prue € ﬁ/ LOCAL REGISTRAR. s
rye Y,

: 3 3\\0 QC{. FHed y A 4-@ ...........................

H COUNTY REGISTR COUNTY REGISTRAR.

h




